The Cardiologist as a Role Model T he holiday season is upon us and my wife and I recently attended one of the many Christmas parties that will be held. Upon entering the party we could see guests milling around several tables filled with food. As we walked about the room, the guests, many of whom were patients and nearly all of whom were good friends, shuffled away from the roast beef and pasta and toward the turkey and salad. Plates that had held generous helpings of lipid-laden food were discretely moved, and in some cases disavowed. Clearly, our friends were a bit uncomfortable with committing dietary indiscretions in my company. My wife had often joked that I needed to be less conscientious about my diet at social gatherings or we would not get any invitations to dinner at all. She had even warned me on the way to the party "not to be the Grinch who stole Christmas." So I commented loudly how wonderful the food was and put a little roast beef on my plate along with the turkey.
that you must not ascribe to the liabilities of saturated fat. For me, I try to limit my dietary indiscretions to home, or inform my companions that I am going to enjoy whatever it is "for a change."
Whereas most cardiovascular specialists accept our lifestyle role model status freely, some do it with fervor. In fact, the enthusiasm and aggressiveness with which some advocate a heart-healthy lifestyle can be excessive. I have heard cardiologists announce loudly when ordering a meal that they are vegetarians, or that they never eat certain types of food. Even more assertive is questioning someone else's choice of meal: "You're not really going to eat that unhealthy stuff"? It is not unusual to attend breakfast at a meeting and have someone state that they just ran 5 miles and would have run their usual 10 if not for the early starting time. This is often followed by a request for a super high-fiber cereal flavored with wood chips and the expectation of considerable praise and admiration. It goes without saying that this can be overbearing. If it is difficult for other cardiovascular physicians to take this behavior, it is likely more so by patients. I must confess that some of the distaste I feel may be related to the fact that I have not achieved this level of perfection for myself. So some of this may be sour grapes. Nevertheless, it seems to me that such aggressive advocacy, especially when mounted on the stand of one's own virtues, is less likely to favorably modify behavior than is just setting a good example.
Just as moderation in all things serves as an excellent guide for lifestyle choices, so it does for serving as a role model. Given our position in society, it is both appropriate and inevitable that our friends and patients will observe our actions and emulate them. Merely being present may itself be enough for us to serve as a conscience and influence behavior to optimize cardiovascular health. In my view, however, our function as a role model should primarily be by example; I believe that the importance of specific behavior will speak louder than any verbal statement.
Well, as I initially said, the holiday season is here and with it parties galore. Everywhere I go in the hospital and laboratories food abounds, very little of it heart healthy. I feel an obligation at this time of year to not inhibit the celebration of my friends and staff. Therefore, I am going to set their minds at ease by acting as a role model and eating lots of things that taste good regardless of whether they are good for you.
